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II.  Cases  in  Clinical  Medicine.  By  Robert  MacGregor,  M.D., 

one  of  the  Physicians  to  the  Glasgow  Royal  Infirmary. 

Case  I. — Andrew  Patrick ,  aged  24?  mason )  admitted  May  12th. 
( Pneumonia ,  bronchitis.) 

About  eight  days  ago,  after  exposure  to  cold  and  irregularity  of 
living,  was  seized  with  a  rigor,  succeeded  by  symptoms  of  general 
pyrexia  and  severe  cough,  attended  by  difficult  expectoration  of 
white  frothy  mucus,  and  acute  pain  in  the  middle  and  lower 
sternal  regions.  Is  of  temperate  habits.  Has  had  no  treatment 
except  one  dose  of  castor  oil.  On  admission,  complains  of 
cough,  and  a  sense  of  oppression  in  front  of  chest,  with  anorexia 
and  much  thirst ;  sputum  is  viscid,  frothy,  and  rusty  ;  skin  hot  and 
dry;  tongue  moist,  but  furred;  bowels  costive;  pulse  92,  full  and 
soft.  Percussion  of  chest  tolerably  fair.  Loud  rlionchus  and 
sibilus  are  heard  all  over  the  right  side,  with  large  rough  crepita¬ 
tion  in  the  dorsal  region.  On  the  left  side  there  is  considerable 
roughness  in  the  respiration  over  the  upper  third  of  the  lung,  and 
fine  dry  crepitus  in  the  lower  two-thirds,  but  most  distinctly 
heard  in  the  dorsal  region.  To  have  8  gr.  of  calomel  and  8  gr . 
of  scammony. 

13th. — Medicine  has  operated  freely.  Blister  to  left  side  of  back  ; 
mucilaginous  mixture  with  tartrate  of  antimony ,  for  cough . 

11th. — Febrile  symptoms  much  abated,  and  has  tolerated  the 
antimony  well.  Omit  tart,  antimon.  Calomel  and  opium.  Blister 
to  back. 

2  6th. — Has  been  freely  mercurialized ;  crepitus  has  disappeared  ; 
cough  is  soft,  with  easy  expectoration.  Omit  calomel  and  opium. 
Cod  liver  oil  three  times  a  day. 

June  7 th. — Has  continued  to  improve,  and  is  this  day  dismissed 
well. 

Case  II. — Joseph  MacOlashan ,  aged  34,  American  sailor ,  admit¬ 
ted  21th  May.  [Pneumonia.) 

Yesterday  morning,  without  assignable  cause,  was  seized  with 
a  severe  rigor  of  four  or  five  hours’  duration,  followed  by  acute 
lancinating  pain  in  the  left  side  of  the  chest,  much  thirst,  heat  of 
skin  and  anorexia,  together  with  cough  and  bloody  expectoration. 
Has  had  no  treatment.  On  admission,  he  complains  of  severe  pain 
in  the  lower  part  of  left  side  of  chest,  much  aggravated  by  the 
slightest  pressure,  by  the  cough  or  a  full  inspiration,  and  by  lying 
on  the  affected  side.  The  cough  is  not  very  frequent,  but  is  severe, 
and  attended  with  difficult  expectoration  of  tenacious,  frothy 
mucus,  tinged  with  blood  ;  skin  hot  and  dry ;  tongue  moist,  but 
covered  towards  the  base  with  brown  fur ;  bowels  open ;  pulse  120, 
small  and  compressible.  Percussion  of  right  side  of  chest  fair ;  re¬ 
spiration  hurried,  and  the  murmur  is  roughened  in  the  dorsal  region. 
There  is  great  dulnes3  upon  percussion  over  the  infra-mammary, 
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lower  lateral,  and  dorsal  regions  of  the  left  side  of  the  thorax,  but 
the  percussion  of  the  remainder  of  the  left  side  is  pretty  good. 
The  respiratory  murmur  is  completely  obliterated  in  the  infra¬ 
mammary  and  lower  lateral  regions.  In  the  dorsal  and  scapular 
regions  bronchial  respiration  and  slight  broncophony  are  detected. 
In  the  rest  of  the  lung  the  respiratory  murmur  is  dry  and  rough. 
Scammony  and  calomel  six  grains  each.  Twelve  leeches  to  chest. 

28 th. — Leeches  bled  freely,  and  the  purgative  operated.  Calo- 
mel ,  opium ,  and  antimony.  Bleeding  from  arm  to  sixteen  ounces. 
Blister  to  left  side. 

f  30 th. — Blood  drawn  very  buffy.  Is  now  freely  salivated,  but 
still  complains  of  severe  pain  in  the  left  side  of  the  chest.  Omit 
calomel ,  &c.  Solut  ion  of  antimony  with  hyocyamus,  for  cough. 

31st. — The  pain  in  the  left  side  of  the  chest  is  still  very  acute, 
and  patient  has  slept  little  or  none  since  admission.  Bronchial 
respiration  is  now  heard  in  the  left  infra-mammary  and  lower 
lateral  regions.  The  expectoration  is  very  free  and  still  tinged 
with  blood.  Pulse  120,  small ;  tongue  white  and  loaded  ;  bowels 
open.  Draught ,  with  35  drops  solution  of  morphia.  Blister  to  left 
side. 

June  9 th. — Pulse  90,  of  moderate  strength ;  tongue  clean;  bowels 
loose.  Patient  feels  much  relieved.  Omit  tartrate  of  antimony. 
Iodide  of  potassium ,  5  grains  thrice  a  day. 

14 th. — Still  some  uneasiness  in  the  left  side.  Cough  easier. 
Ilepeat  the  blister ,  and  continue  the  iodide  of  potassium. 

July  ls£. — Has  continued  to  improve,  although  he  looks  ema¬ 
ciated  and  weak.  To  have  cod  liver  oil  and  a  pint  of  porter  daily. 

28 th. — Is  fattening.  Breathes  with  ease.  Still  some  cough, 
though  sputum  looks  natural.  Percussion  in  lower  left  side  dull, 
and  respiratory  murmur  is  not  so  distinct  as  upon  the  correspond¬ 
ing  part  of  the  right  side.  Is  dismissed  nearly  well,  and  is  advised 
to  go  to  the  country. 

Case  III. — John  Murray ,  aged  16,  bricklayer ,  admitted  29  th  May. 
(. Pneumonia ,  phthisis.) 

Present  illness  is  of  three  months’  duration,  and  is  ascribed  by 
patient  to  the  inhalation  of  large  quantities  of  flax  dust  when  work¬ 
ing  in  a  flax-mill.  It  commenced  with  cough,  attended  with  a 
sense  of  oppression  in  the  chest  and  pain  in  the  belly.  He  is  gra¬ 
dually  becoming  emaciated,  and  has  had  no  treatment  before  ad¬ 
mission.  The  cough  is  most  troublesome  during  the  night.  He 
is  not  much  annoyed  by  night  sweats,  but  has  a  tendency  to  shiver 
on  the  least  exposure  to  cold.  The  abdominal  pain  still  continues, 
and  is  aggravated  by  pressure  over  the  whole  belly,  but  more  par¬ 
ticularly  over  the  caput  coli.  Pulse  100,  full  and  soft ;  skin  moist ; 
tongue  clean ;  sputum  muco-purulent.  There  is  some  dulness  upon 
percussion  in  the  mammary,  lower  lateral,  and  dorsal  regions  of  the 
right  side  of  the  chest,  and  in  the  dorsal  region  of  the  left.  In  the 
lower  lateral  region  of  the  right  side,  the  respiratory  murmur  is 


277 


Dr.  MacGregor’s  Oases  in  Clinical  Medicine. 

almost  extinct,  and  the  vocal  resonance  is  increased  towards  the 
apex  of  the  lung.  The  respiration  is  natural  in  the  rest  of  the 
right  lung.  Small  crepitation  is  detected  at  the  base  of  the  left 
lung  posteriorly  ;  dry  rlionchus  and  cooing  sounds  are  heard  in  the 
lower  lateral  and  submammary  regions,  and  in  the  latter  situation 
there  is  considerable  tenderness  on  pressure  over  the  intercostal 
spaces.  Mucilaginous  mixture ,  with  antimony  and  tincture  of  hyo- 
cyamus.  Blister  to  left  side. 

June  Qth. — Considerable  improvement  in  the  chest,  and  the  re¬ 
spiratory  murmur  is  distinct  over  the  whole  of  both  sides,  though 
some  dry  crepitus  is  still  audible  in  the  right  dorsal  region. 
Bowels  loose ;  pulse  104.  Blister  to  right  side  of  chest.  Tincture  of 
kino  with  laudanum  after  every  loose  stool. 

2 Qtli. — Still  continues  very  feverish.  Skin  hot  and  dry ;  bowels 
more  regular;  pulse  110,  wiry.  Small  dry  crepitation  is  detected 
in  left  dorsal  region.  There  is  considerable  roughness  in  the  re¬ 
spiration.  Some  dulness  upon  percussion,  and  increase  of  vocal 
resonance  discovered  towards  the  apex  of  the  right  lung.  Blister 
to  left  side  of  chest.  Cod  liver  oil. 

30 th. — Much  the  same ;  incipient  pectoriloquy.  Is  dismissed 
by  his  own  desire. 

Case  IV.- —  William  Macpherson ,  aged  15,  tobacco  worker ,  admit¬ 
ted  30 th  May.  (. Pneumonia  supervening  upon  phthisis.) 

Has  for  the  last  two  months  been  troubled  with  cough,  attended 
with  pain  across  the  front  of  the  chest,  and  gradually  increasing 
debility  and  emaciation.  Assigns  as  the  cause  of  his  illness  ex¬ 
posure  to  cold,  after  leaving  off  part  of  his  accustomed  clothing. 
He  was  under  medical  treatment  before  admission.  At  present 
the  cough  is  severe,  and  still  accompanied  with  pain  in  the  chest, 
and  difficult,  tenacious,  rusty  expectoration.  Skin  is  hot  and  dry, 
and  patient  says  that  he  has  no  night  sweats.  Tongue  covered 
with  white  fur ;  bowels  regular ;  appetite  moderate.  There  is  no 
marked  dulness  upon  percussion  of  thorax,  but  the  sound  is  not 
quite  so  clear  as  natural.  Loud  rhonchous  and  crepitant  respiration 
are  heard  over  both  sides  of  chest,  with  gurgling  towards  the  apex 
of  the  right  lung,  and  broncophony  in  the  upper  lobes  of  both, 
almost  amounting  to  pectoriloquy  in  the  right.  Has  some  hoarse¬ 
ness  of  the  voice,  and  an  uneasy  sensation  in  the  throat ;  both 
tonsils  are  swelled  and  inflamed.  Mucilaginous  mixture ,  with 
antimony  and  hyocyamus. 

June  1 0th. — Patient  is  becoming  weaker  and  more  emaciated. 
Omit  the  antimony ,  and  let  him  have  four  ounces  of  wine  daily. 

21  st. — Died  to-day. 

On  examination  after  death,  the  lungs  presented  the  usual 
phthisical  appearances,  with  those  of  an  acute  attack  of  pneumonia 
superadded. 

Case  V. — Matthew  Beglay ,  aged  47,  hawker ,  admitted  2Qth  Dec. 
(Pleuritisy pneumonia.) 
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Was  seized,  about  a  fortnight  ago,  in  consequence  of  sleeping  in 
a  damp  room,  with  stitches  in  his  right  side,  and  cough,  accom¬ 
panied  by  expectoration  of  white,  frothy  mucus.  About  eight 
days  ago,  after  exposure  to  cold  during  the  night  on  his  passage 
from  Hull  to  Leith,  he  had  a  succession  of  rigors,  with  increase  of 
the  cough,  the  latter  of  which  still  continues  severe,  and  is  attended 
with  much  dyspnoea,  more  particularly  during  the  night,  and  on 
assuming  the  horizontal  posture.  Expectoration  difficult ;  sputum 
muco-purulent,  and  occasionally  tinged  with  blood.  Is  unable  to 
lie  on  the  left  side.  Percussion  of  the  chest  is  fair.  Loud  rhonchus 
and  sibilus,with  occasional  dry  crepitation,  are  heard  in  the  whole  of 
the  left  side,  and  in  the  right  anteriorly.  In  the  subscapular  region 
of  the  right  side  the  murmur  is  faint,  and  immediately  below  the 
lower  border  of  the  right  scapula  slight  clicking  sounds  are  occa¬ 
sionally  heard,  and  breathing  almost  amounting  to  amphoric  reso¬ 
nance.  Tongue  white  ;  bowels  open ;  pulse  130,  full ;  skin  moist ; 
appetite  very  bad.  Has  had  no  treatment.  Mucilage ,  with  anti¬ 
mony. 

Jan.  13th. — Percussion  is  dull  all  over  the  right  side.  Am¬ 
phoric  resonance  has  been  heard  frequently  at  the  angle  of  the 
scapula  on  right  side.  No  respiration  heard  below  mammilla  of 
right  side.  Feels  himself  better  than  when  admitted.  Eight  side 
of  chest  measures  an  inch  in  circumference  more  than  left.  The 
stethometer  indicates  15  in  the  former  and  35  in  the  latter.  Con¬ 
tinue  the  medicines. 

13th. — Metallic  tinkling 
region.  JNo  improvement. 

24^. — Died  somewhat  suddenly. 

Inspectio  Ccedaveris. — The  right  side  of  the  chest  appeared 
much  fuller  than  the  left,  and  there  was  considerable  bulging, 
with  obliteration  of  the  intercostal  depressions.  On  opening  the 
thorax,  a  quantity  of  gas  escaped.  The  diaphragm  on  the  right 
side  was  pressed  down  below  the  cartilages  of  the  ribs  into  the 
region  of  the  liver,  forming  a  convexity  on  its  abdominal  surface. 
From  seven  to  eight  pounds  of  greenish-coloured  sero-purulent 
matter  were  found  effused  into  the  cavity  of  the  pleura,  and  a 
quantity  of  coagulated  lymph  covered  the  surface  of  both  the  costal 
and  pulmonary  layer  of  that  membrane.  The  right  lung  was  com¬ 
pressed  into  very  small  bulk,  and  adhered  to  the  right  side  of  the 
vertebral  column.  The  lung  was  impervious  to  air,  and  so  conso¬ 
lidated  (carnified)  that  it  sunk  in  water.  On  the  lateral  aspect, 
and  near  the  top  part  of  its  middle  lobe,  there  was  a  circular  per¬ 
foration  of  the  pleura,  but  the  probe  could  not  be  passed  through 
it  into  any  of  the  bronchial  tubes.  In  the  left  pleural  cavity,  a 
small  quantity  of  clear  serum  existed.  The  mucous  membrane  of 
the  bronchi  was  inflamed,  and  some  of  the  smaller  tubes  were 
stopped  up  with  mucus  in  the  upper  lobe,  while  in  the  lower  there 
was  a  degree  of  pneumonic  condensation.  The  liver,  more  espe- 
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cially  on  the  right  side,  was  pushed  down  into  the  abdomen  com¬ 
pletely  beyond  the  cartilages  of  the  ribs.  There  was  considerable 
congestion  of  its  hepatic  system  of  vessels,  and  a  section  of  it 
presented  the  nutmeg  appearance.  The  mesenteric  glands  were 
enlarged. 

Commentary. — In  Andrew  Patrick’s  case,  we  had  both  pneu¬ 
monia  and  bronchitis,  caused  by  exposure  to  cold,  while  employed 
at  his  trade  as  a  mason,  and  after  a  debauch,  which  last  may  have 
predisposed  him  because  of  his  usual  temperate  habits.  It  appears 
to  me  that  the  wearing  of  the  moustache,  which  is  now  becoming 
so  fashionable  in  our  city,  will  be  of  advantage  to  this  as  well  as 
to  many  other  classes  of  tradesmen,  who  are  obliged  to  inhale 
particles  of  dust.  The  disease  yielded  to  the  usual  remedies  of 
antimony  pushed  to  toleration,  followed  by  mercury  carried  to 
mercurialization,  blistering,  and  cod  liver  oil. 

J.  MacGlashan’s  case  is  somewhat  different,  inasmuch  as  there 
was  no  bronchitis.  Hence  the  reason  why  he  was  depleted  freely, 
both  generally  and  locally — antimony  and  mercury  were  freely 
administered,  followed  by  iodide  of  potassium,  porter,  and  cod  liver 
oil.  Though  he  was  dismissed  apparently  nearly  well,  there  was 
evidence  to  show  that  a  portion  of  lung  still  remained  in  an  im¬ 
permeable  solid  condition. 

In  J.  Murray’s  case,  the  supervention  of  the  attack  is  attributed 
to  the  inhalation  of  flax  dust,  he  being  a  bricklayer.  To  him  the 
moustache  might  have  been  of  service  ;  the  pneumonia  ended  in 
phthisis,  while  in  William  Macpherson  the  phthisis  was  ante¬ 
cedent. 

Matthew  Beglay’s  case  is  interesting,  inasmuch  as  it  shows  how 
accurately  the  diagnosis  had  been  made  by  the  clerk  (Dr.  Robert 
Perry),  and  also  how  well  the  physical  and  stethoscopic  signs 
indicated  the  true  state  of  matters  within,  as  showTn  by  the  post 
mortem  examination.  It  is  stated  that  percussion  was  fair  on  the 
right  side  anteriorly,  notwithstanding  the  amount  of  effusion  into 
the  pleural  cavity,  and  the  compression  of  the  lung;  but  that  is 
also  explained  by  the  presence  of  so  much  gas,  which,  in  the  hori¬ 
zontal  posture,  would  point  anteriorly,  and  cause  a  clear  sound. 
Here  the  dyspnoea  was  not  so  very  urgent  as  to  cause  us  to  sup¬ 
pose  that  an  immediate  paracentesis  was  called  for.  Besides,  the 
issue  would  have  been  the  more  uncertain,  owing  to  the  pneumonic 
condition  of  the  opposite  lung.  He  died  suddenly  of  syncope. 

Case  VI. — Mary  Hunter ,  aged  23,  married ,  admitted  1st  Nov. 
[Double  Pleuro-jpneumonia .) 

Seven  weeks  since  had  her  first  labour,  from  which  she  reco¬ 
vered  well.  Two  weeks  ago,  while  in  bed,  a  flooding  came  on, 
by  which,  though  of  short  duration  only,  she  lost  a  considerable 
quantity  of  blood.  At  the  same  time  she  had  a  rigor,  wThich  has 
returned  three  or  four  times  a  day  since,  and  is  preceded  by  a  cold 
sensation,  commencing  at  the  nape  of  the  neck,  and  proceeding 
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down  the  spine.  Complains  of  pain  in  the  stomach,  as  she  says, 
which  is  aggravated  by  a  deep  inspiration,  but  not  by  pressure. 
Skin  hot  and  dry ;  countenance  anxious  ;  pulse  84,  and  throbbing ; 
tongue  dry,  brown,  and  furred ;  bowels  open.  Hot  bottles  applied 
externally ,  and  a  drachm  of  the  ammoniated  tincture  of  opium  in 
form  of  a  draught. 

2d. — Has  had  several  rigors  since  admission.  Skin  is  hot  and 
dry,  and  she  complains  of  a  stitch  in  the  right  side.  Pleuritic 
friction  is  heard  in  right  lateral  and  dorsal  regions.  Blister  to  the 
r  ight  side.  A  grain  and  a  half  of  quinine  three  times  a  day.  Six 
ounces  of  wine  daily ,  and  the  draught  repeated  at  bedtime. 

5th. — Is  no  better.  Had  a  rigor  of  about  two  hours’  duration 
last  night.  Pulse  120,  small.  Wine  increased  to  twelve  ounces. 

Qth. — Still  much  the  same  ;  pulse  140,  feeble. 

Ith. — Is  much  weaker,  and  somewhat  delirious. 

8 th. — Died  this  morning. 

Sect.  Cadaveris. — Both  lungs  were  found  somewhat  collapsed ; 
middle  lobe  of  the  right  was  hepatised.  The  pleurae  were  covered 
with  shreds  of  lymph,  and  each  cavity  contained  a  pint  and  a 
half  of  sero-purulent  matter.  The  superior  surface  of  the  diaphragm 
was  dry  and  inflamed. 

Commentary. — Here  we  observe  how  disease  overcomes  a 
constitution  previously  enfeebled  by  a  large  and  sudden  loss  of 
blood. 

Case  VII. — Martha  Fairlie ,  aged  28,  widow ,  washerwoman , 
admitted  Jan.  28 th.  ( Second .  Syphilis,  p leuro-pn eumonia ,  endo¬ 
carditis.) 

On  admission,  patient’s  nose  is  swollen,  painful,  and  discharging 
small  quantities  of  purulent  matter.  Around  the  edge  of  each 
nostril  there  are  small  yellowish  scabs.  Does  not  complain  at 
present  of  any  affection  of  the  throat,  but,  on  examination,  part  of 
the  soft  palate  on  the  left  side  is  found  to  have  been  destroyed  by 
ulceration,  and  at  the  posterior  part  of  the  fauces  there  is  a  small 
ulcer  of  the  size  of  the  finger  nail.  Was  treated  in  another 
hospital  about  a  year  ago  for  some  affection  of  the  throat,  and 
appears  to  have  got  some  iodide  of  potassium.  Tongue  foul ; 
bowels  regular ;  pulse  104,  of  ordinary  strength ;  denies  ever 
having  had  syphilis ;  appetite  and  general  health  good.  Nitro- 
munatic  acid  four  times  a  day  /  nostrils  to  be  touched  icith  the 
acid  nitrate  of  mercury . 

Feb.  8th. — Medicine  seems  to  agree.  Two  leeches  to  be  applied 
to  the  nostril. 

27 th. — A  few  days  ago  was  seized  with  pyrexia,  on  account 
of  which  the  acid  was  omitted,  and  tartrate  of  antimony  substi¬ 
tuted.  There  is  considerable  dulness  in  right  lower  lateral  region, 
and  absence  of  respiratory  murmur.  Blister  to  the  part.  Calomel 
and  opium  four  times  a  day. 

March  2d. — Das  been  salivated.  One  pill  every  second  day. 
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KM. —  Omit  the  mercury ,  and  substitute  iodide  of  potassium 
with  compound  tincture  of  gentian. 

March  26th. — Complains  of  pains  in  the  lower  sternal  and 
epigastric  regions,  and,  on  examination  by  means  of  the  stetho¬ 
scope,  an  endo-cardial  murmur  is  heard  at  the  apex  of  the  heart 
accompanying  the  systole,  and  also  an  indistinct  grating  sound. 
Fourteen  leeches  to  the  region  of  the  heart . 

27 th. — Murmur  still  distinct,  but  no  sawing  sound  can  be 
detected.  Repeat  the  leeches. 

28 th. — Blister  to  the  left  dorsal  region. 

April  AJh. — The  bruit  still  continues,  though  less  rough  than 
formerly. 

14dh. — The  murmur,  which  has  been  inaudible  for  the  last  two 
days,  has  returned,  and  patient  complains  of  great  pain  in  the 
prsecordial  region,  amounting  frequently  to  a  feeling  of  suffocation. 
Blister  to  the  region  of  the  hearty  and  continue  the  mixture. 

25th. — Somewhat  improved.  Repeat  the  blister. 

May  8 th. — Pain  at  praecordium  more  severe,  and  patient  has 
a  feeling  in  the  same  situation  as  if  there  was  a  hard  lump 
there.  Very  little  respiratory  murmur  can  be  heard  on  the  right 
side  of  the  chest,  except  towards  the  apex  of  the  lung.  Nostrils 
again  becoming  worse.  Six  leeches  to  the  nose ,  and  repeat  the 
blister  to  the  region  of  the  heart.  Continue  the  mixture. 

1 2th. — No  bellows  murmur  now  audible.  Bight  side  of  chest 
still  quite  dull  upon  percussion,  and  its  respiratory  murmur  very 
faint.  Complains  of  pain  in  epigastric  region.  The  margin  of 
the  liver  is  detected  a  little  below  the  ribs,  and  the  skin  has  a 
slight  yellow  tinge.  Blister  over  the  region  of  the  liver. 

May  28 th. — Dismissed  nearly  well. 

Commentary. — The  peculiarity  in  this  case  is  the  supervention 
of  pi  euro-pneumonia  and  endo-carditis,  notwithstanding  the  pre¬ 
vious  impregnation  of  the  system  with  mercury  and  iodide  of 
potassium.  This  may  tend  to  support  the  views  of  those  who 
consider  mercury  of  no  avail,  more  especially  in  pneumonia. 

Case  VIII. — Alex.  Pronitty ,  aged  50,  Polish- Jew  broker,  admit¬ 
ted  October  13 th.  (. Pleuro-pneumonia .) — Two  months  ago  patient 
caught  cold,  followed  by  cough,  which  has  become  much  aggra¬ 
vated  of  late,  and  is  stated  to  be  very  harassing  at  night.  At  pre¬ 
sent  suffers  much  from  dyspnoea  and  pain  in  the  left  side  when  he 
draws  a  long  breath,  or  coughs.  The  pain  is  described  as  being 
sharp  and  penetrating.  Both  lower  extremities  have  been  oede- 
matous  for  some  weeks.  Brings  up  with  some  difficulty  a  con¬ 
siderable  quantity  of  sputa,  'which  is  viscid,  glairy,  tenacious,  and 
slightly  rusty  in  colour.  Auscultation  detects  loud  sonorous 
rhonchi  over  both  lungs,  with  sibilant  rales  towards  their  lower 
aspect.  Crepitation  is  also  heard  over  lower  lobe  of  the  left 
lung  in  lateral  and  dorsal  regions  ;  percussion  fair  all  over  ;  no 
night  sweats  ;  pulse  90,  of  good  strength  ;  appetite  completely 
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gone  for  a  month  ;  thirst  urgent  ;  tongue  clean  ;  bowels  regular. 
Blister  to  left  lateral  and  dorsal  regions.  Solution  of  antimony  with 
tincture  of  opium  every  two  hours. 

16^. — Dyspnoea  less  urgent.  Blister  has  risen  well,  and 
patient  expresses  himself  relieved.  Blister  to  he  kept  open  with 
savin  ointment.  Omit  antimony.  Calomel ,  opium ,  and  ipecacuan 
every  three  hours.  Squills  and  ipecacuan  wine  for  cough. 

18 th. — The  blister  causes  much  uneasiness  and  irritation,  so  as 
to  prevent  sleep.  Blister  to  he  hathed  with  water ,  and  dressed 
with  simple  ointment. 

20 ih. — Died  this  morning. 

Inspection ,  forty -eight  hours  after  death. — About  two  pints  of 
sero-sanguineous  fluid  were  found  in  both  sides  of  the  chest. 
The  posterior  surfaces  of  both  lungs  were  strongly  adherent 
throughout,  while  the  central  portions  of  them  were  in  the  red 
hepatised  state;  heart  was  much  enlarged,  dilated,  flabby,  and 
weighed  23  ounces.  The  liver  was  also  enlarged,  soft,  and  granular. 

Commentary. — The  cardiac  affection  here,  as  well  as  the  hepa¬ 
tic,  may  have  been  sequelae  of  the  pulmonary,  or,  if  antecedent, 
they  must  have  aggravated  by  their  complications  the  pulmonary 
disease,  which  was  found  to  present  the  congestive,  hepatised, 
adhesive,  and  effusive  stages  of  pleuro-pneumonia.  In  typhus  and 
typhoid  fevers  we  have  frequently  pneumonia  as  well  as  pleuritic 
and  bronchitic  attacks  superinduced,  as  exemplified  in  the  follow¬ 
ing  cases,  which  have  been  so  carefully  and  accurately  notified  by 
Mr.  M‘Lachlan. 

Case  IX. — Mrs.  Mackechnie)  aged  27,  admitted  30 th  March. — 
Four  days  ago  patient  had  a  rigor,  followed  by  pain  in  the  head 
and  the  usual  symptoms  of  fever.  On  admission,  there  is  no 
eruption ;  the  eyes  are  tolerably  clear ;  the  skin  has  a  slight 
yellow  tinge ;  pulse  120.  She  complains  of  pain  of  a  sharp 
character  in  the  right  side  of  the  chest.  Tongue  foul ;  bowels 
regular.  On  examination,  there  is  some  dulness  on  percussion 
in  that  part,  and,  on  the  application  of  the  stethoscope,  small 
crepitation  is  heard,  as  well  as  increased  vocal  resonance.  She 
has  some  cough,  but  no  expectoration.  Blister  to  right  side  of 
chest.  Calomel  and  opium  every  third  hour. 

Ath. — Pain  less  ;  blister  rose  well ;  mouth  not  affected.  To 
have  the  medicine  every  second  hour  only. 

Qtli. — The  pain  in  right  side  of  chest  is  gone,  and  the  natural 
respiratory  murmur  is  audible.  She  now  complains  of  her  mouth 
being  sore.  Omit  the  calomel  and  opium. 

8 th. — The  mouth  still  continues  very  sore.  Astringent  gargle 
for  mouth. 

22 d. — Patient  has  continued  to  improve  steadily,  with  the 
exception  of  some  acute  pain  in  the  right  hypocliondrium,  for 
which  a  blister  was  applied  with  relief.  To-day  she  is  dismissed 
cured. 
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Case  X. — Elizabeth  Cunningham ,  aged  21,  admitted  14th  April. 

' — Patient  had  a  rigor,  followed  by  pain  of  head  and  the  usual 
symptoms  of  pyrexia,  fourteen  days  ago.  On  admission,  there  is 
a  slight  typhous  eruption;  the  eyes  are  suffused;  pulse  120; 
tongue  foul ;  bowels  costive.  Half-an-ounce  castor  oil. 

l%th. — Patient  is  much  feebler,  and  she  complains  of  consider¬ 
able  cpugh.  The  expectoration  is  muco-purulent.  Mucous  rales 
are  heard  over  the  greater  part  of  the  chest.  Six  ounces  of  wine. 

20th. — The  cough  and  expectoration  still  continue.  Patient  is 
also  feebler.  Increase  the  wine  to  eight  ounces.  Carbonate  of 
ammonia  every  second  hour. 

2 6th. — To-day  minute  dry  crepitation  was  discovered  at  the 
posterior  portion  of  both  lungs.  Blister  to  back  part  of  chest ; 
continue  medicines  ;  cough  mixture. 

May  l$th. — For  some  time  past  the  cough  and  expectoration  have 
considerably  abated,  and  she  is  now  slowly  regaining  strength, 
is  able  to  take  her  food  well,  and  is  otherwise  improved. 

Commentary. — It  is  but  natural  to  suppose  that  pneumonia, 
supervening  in  a  person  weakened  by  the  effects  of  fever,  must 
be  reducing,  and  that  the  antiphlogistic  remedies  usually  had 
recourse  to  in  the  acute  pneumonia  of  robust  individuals  cannot 
be  applied.  Remedial  measures  must  be  had  recourse  to  with 
caution.  Complications  of  this  sort,  though  not  in  the  least  pro¬ 
tracting  the  febrile  crisis,  yet  prolong  the  period  of  convalescence. 
Hence  it  happens  that,  in  the  treatment  of  pneumonia,  a  disease 
affecting  one  of  our  most  vital  organs,  we  must  be  guided  by 
circumstances,  and  not  bombard  it  indiscriminately. 

The  Sanguinaria  Canadensis  (blood  root)  and  the  Prunus 
Virginiana ,  exhibited  in  this  case  in  the  cough  mixture,  are 
American  vegetables,  the  one  a  root  and  the  other  the  bark, 
which  were  kindly  furnished  to  me  by  Dr.  Alexander,  surgeon 
to  the  Transatlantic  steamer  Glasgow ,  along  with  the  prescrip¬ 
tion  used  in  Cunningham’s  case.*  The  Sanguinaria  Canadensis 
root,  when  dried,  is  in  pieces  from  one  to  three  inches  long,  from 
a  quarter  to  half  an  inch  or  more  in  thickness,  flattened,  much 
twisted,  often  furnished  with  abrupt  offsets  and  numerous  short 
fibres,  of  a  reddish-brown  colour  externally,  with  a  spongy  uneven 
fracture.  The  colour  of  the  powder  is  a  brownish  orange-red. 
Sanguinaria  has  a  faint  narcotic  odour,  and  a  bitterish  and  very 
acrid  taste,  the  pungency  of  which  remains  long  in  the  mouth 
and  fauces.  Its  active  principle  has  been  called  sanguinaria, 
which  is  an  acrid  emetic,  with  stimulant  and  narcotic  powers.  In 

*  R  Syrup  Scillae. 

- Senegse  a  a  ^  i. 

Vini  Ipecac.,  §ss. 
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small  doses  it  excites  the  stomach  and  accelerates  the  circulation  ; 
more  largely  given,  it  produces  nausea  and  depression  of  pulse ; 
and  in  full  doses  occasions  active  vomiting.  The  effects  of  an 
overdose  are  violent  emesis,  a  burning  sensation  in  the  stomach, 
tormenting  thirst,  faintness,  vertigo,  dimness  of  vision,  and 
alarming  prostration.  Four  persons  lost  their  lives  at  Bellevue 
Hospital,  New  York,  in  consequence  of  drinking  largely  of  the 
tincture,  which  they  mistook  for  ardent  spirits.*  Snuffed  up  the 
nostrils,  blood-root  causes  much  irritation,  attended  with  sneezing. 
It  has  been  much  given  as  an  expectorant.  Dr.  Mothershead  of 
Indianopolis  speaks  in  the  strongest  terms  of  its  efficacy  as  an 
excitant  to  the  liver,  given  in  alterative  doses. f 

Prunus  Virginiana ,  wild  cherry-tree  bark.  This  tree  grows 
throughout  the  American  Union.  Individuals  wTere  seen  by 
Micheaux,  on  the  banks  of  the  Ohio,  from  80  to  100  feet  high, 
with  trunks  from  12  to  15  feet  in  circumference,  and  undivided 
to  the  height  of  25  to  30  feet ;  but,  as  usually  met,  is  much 
smaller.  The  inner  bark  is  employed  in  medicine.  In  the  fresh 
state,  or  when  boiled  in  water,  it  emits  the  odour  of  peaches  ;  its 
taste  is  agreeably  bitter  and  aromatic,  with  the  peculiar  flavour 
of  bitter  almonds.  From  an  analysis  by  Dr.  Stephen  Procter,  it 
appears  to  contain  starch,  resin,  tannin,  gallic  acid,  &c.  He  also 
obtained  a  volatile  oil,  associated  with  hydrocyanic  acid,  by  dis¬ 
tillation.  The  oil  was  analogous  in  its  properties  to  the  volatile 
oil  of  bitter  almonds.  In  the  quantity  of  two  drops,  it  proved 
fatal  to  a  cat  in  less  than  five  minutes.  In  the  case  of  the  bitter 
almonds,  the  volatile  oil  and  hydrocyanic  acid  are  said  not  to 
exist  ready-formed  in  the  bark,  but  are  the  result  of  the  reaction 
of  water  upon  amygdalin,  which  is  ascertained  to  be  one  of  its 
constituents.  In  order  that  this  change  may  take  place,  the 
agency  of  another  principle,  probably  analogous  to,  if  not  identical 
with  emulsin,  is  also  essential;  and  as  this  principle  becomes 
inoperative  at  the  boiling  temperature,  we  can  understand  how 
decoction  may  interfere  with  the  virtues  of  the  bark.  It  is  not 
impossible  that  wild  cherry  may  contain  phloridzin,  a  bitter 
principle,  discovered  by  Dr.  Konink  of  Germany,  in  the  bark 
of  the  apple,  pear,  cherry,  and  plum  trees.  It  is  light,  white, 
crystallizable  in  silky  needles,  of  a  bitter  taste,  and  is  said  to 
possess  the  anti-intermittent  properties  in  a  high  degree,  and  to 
have  proved  successful  where  quina  had  failed.  It  was  employed 
by  Dr.  Konink  in  the  dose  of  ten  or  fifteen  grains,  and  in  this 
quantity  effected  cures  in  several  cases  of  intermittent  fever. 

An  easy  explanation  is  offered  of  the  coexistence  of  tonic  and 
sedative  properties  in  this  valuable  medicine ;  the  former  depend¬ 
ing  upon  the  phloridzin,  tannic  and  gallic  acids,  the  latter  on  the 
hydrocyanic  acid.  This  bark  unites  with  a  tonic  power  the  pro- 
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